
~h~t~va( 

z 
0 	

. 
i 

PTj 

O 

m 
Cl> 
O 
	• 

CL 
	• 

t. 
Ga 



, 	~ 



Forfn Approved OMB No. 158-S79016 
Please print or type with ELITE type (12 charp -slinch) in the unshaded areas only. 	GSA No. 0246-EPA-OT 

ENVU, ~M,ENTAL PROTECTION AGENCY -oJEFA  - 	NOTIFICATION G.- -IAZARDOUS WAST, E AOTIVITY INSTRUCTIONS: If you received a preprinted 
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V. OWNERSHIP 

	

NAME OF I . N 	_~LlEdAL OW4ER R 
. 

u )IN  UA LIS  lg~mlV ._Wn  

w 	BjJYPEOF0tW RSH  6.i): VL. TYPE 	TE 	 te box(es))~ ,01.(e?zter 
 e 

appr 
 Pl.  .  VeYie  j.  b 	OFHAZARDOUSWAS  -.-ACTVqMnter'.'X-:.z .nthe'appropria 

Oci A. GENER ~KTIO'N: 	 tkA t RTATION (COiykOletie iteM VII) 
. ....... . ...... 	 ........... .. . 

FEDERAL-  - 
M NON—FEDERAL 

	

F—IC. TREAT/STORE/DISPOSE 	13. uNDERGROUNDINJECTION 
J 	 50 	 60 

	

h 	riate box-6i~s)) VH;:-MODE OFtTRANSPORTATION:(tri7nspbrtets:only.;7:-lentet"_"X i','tn.,t e"opprop 

A. AIR 	RA.IL 	LjC... HIGHWAY 	DD.WATER 	CIE. OTHER (specify): 
el 	62 64 	 65 

VIII. FIRST OR  SUBSEQUENT  NOTIFICAT!2L4~~ 
Mark "X" in the apprapriate box to indicate whether this is your installation's first notification ' of hazardous waste activity or a subsequent notification. If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided.below. 

C. INSTALLATION'S EPA I.D. NO. 

A. FIRST NOTIFICATION 	SUBSEQUENT NOTIFICATION (Complete ,  item C) 
1 11 	 1140 	/~_2_  d 

IIX. DESCRI TION OF  HAZARDOUS  WASTES I I  = 
I Piease go  to the reverse of this form and provide the requested information.. 
EPA Form 8700-12 16-801 	 UUN I limut urm KtVI::I1bL: 



FOR O~FFICIAI:-USF. OHI,Y? 

A. HAZARDOU8 WASTES,FROM NON-SPECIFIC SOURGES. Enter the fouc—digit n.umbar.from :40`GFR ParF 26a S ~ ~or each listed hazardous 
waste:from nori-specifie sources your instaUation handles. 'Use additional sheets if necessary.:: : 	 " 	~ 
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stance your installation handles whlch may be a hazardous; ;v~e Use additional sheets if necessary. ~ _ 	 x„ 	~ _.w,s• =•,:_:.. 	~,,~~~..~ ._.. ,... _ 

37 32 38 	. 34 	' 35 36 

U ~ ~I O : 

~ 	 . 23 '. ... '2s .. 	. 	.' ~ 	 ..2] ~ 	 :...::.,....I6' ..- 	. 	:_.. 3l..:.:_:.•.,..-.36- . 	;,.' ~ .:'...:',..::. 29 ~ -.:..... 28... ~ _. _ 	...29,:.:...- .:26::. ..... 	.... 	:..2;:..,.. - ...:~::__.... 26 -..:, ~:  

.37 38 	=:.' " 39 
. 	. 

' 
40 41 " 6.2 

' .... 2J ._.• 36 . 	. 	. 	. 	. 23. - 	' 	...26 
.. 

2~ --- ._- : 26 , 	-_ 	- 23 .. 	. .. 26 .:. 	: ~ - 2!.• ... -.. , ~ 26: 22-.: ..,..-,: ..., 2t. 

43 ~ .  ~~ :;: 	.   44 ~ - : - . 	 ~ ~ ':~ .48  :47~ 

Ti .. 	. 	. 1:2~ ~—Z . ~ 	
.. 	. 	.. 	. 	. 29 ..: 26. . ~

. 	. ~

: 	. 	' 33. ~ ~ 26 36 

D. LIStED .  INFECTIOUS WASTES. Enter.the.four-d'igit'number from 40 ~CFR. Pert 261:34 for each listed haiardous waste.fcam hospiials; ~rin~y 
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o 	q UNlTED STATES ENVIROP,MENTAL PROTECTIOfJ AGENCY 

<~P+RGS~~'{\G= 	
R E G 1 O N I I I 	 _ 

6fH AND WALNUT STREETS 
PHiLADELPHIA. PENNSYLVANIA 19106 

P.ugust 28, 1981 

Mr. C. N. Dreyer 
International Signal 
3050 Hempland Road 
Lancaster, PA 17601 

Dear Mr. Dreyer: 

and Control Corporation 

This is to acknowledge that the Environmental Protection Agency has com- 
pleted processing the information submitted in your Part A Hazardous Waste 

• 	Permit Application. It is the Agency's opinion, based on the assumption 
that the information su bmitted is complete and accurate, you as an owner or 
operator of a hazardous waste managewent facility have met the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the inf ormation submitte.d. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen froin taking legal action under the provi- 
sions of Section 7002 of RCRA. 

A facility not meeting the requireuaents for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information wliich EPA requests in order to process a permit 

~ 	application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under.Section 3006 of RCRA. In addition, you are 
reminded that operating under interiw status does not relieve you from the 
need to comply with all applica ble State and local requirements. 

The enclosure to this letter identifies the processes your facility Luay use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information was o btained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera- 
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 
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. 	• 

Date Prepared: 

i CONDITIONS OF OPERATI0:1 DUR& 
- INTERIM STATUS 

August 28, 1981 

The information shown below is based solely on the information that the 
owner and operator of this facility submitted in Part A of the Hazardous 
Waste Permit Application. This is not a determination by EPA that this 
f acility is an environmentally accepta ble f acility for treating, storing or 
disposing of the hazardous wastes listed below. 

1. 	Facility name, location, and EPA Identif ication Number. 

Name: 
International Signal and Control Corporation 

~   

Location: 3050 Hernpland Road 
Lancaster, PA' 17601 

PAD 05 413 9506 ~ 	EPA I.D. No.: 

II. EPA considers the f ollowing to be the owner"or operator of the 
facility and therefore the peison(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

Owner's Name: 	Mr. Edward S. Hoover 

Operator's Name: Mr• . C. H. Dreyer, Vice P4esident 

III. During the period of interim status, the facility nay use  only  the 
following processes for treating, storing or disposing of hazardous waste, 
up to the design capacities that are indicated. 

PROCESS  

M 	 SOl 

DESIGN CAPACITY  

2750 Gals. 

+  

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the f ollowing EPA Hazardous Waste Numbers, and or 
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Numbers. 

F001 	F002 	F003 	D008 	U140 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

, 	REGION 111 

6TH AND WALNUT STREETS 
PHILADELPHIA. PENNSYLVANIA 19106 

August 28, -1981 

Mr. Edwarti3s S. Hoover 
High Properties 
1913 Old Homestead Lane 
Lancaster, PA 17601 

Dear Mr.  . Iioover : 

This is to acknowledge that the Environmental Protection Agency has com- 
pleted processing the information su bmitted in your Part A Hazardous Waste 

• 	Permit Application. It is the Agency's opinion, based on the assumption 
that the inf ormation sutmitted is complete and accurate, you as an owner or 
operator of a hazardous waste management facility have met the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the inf orruation submitted. If it is 
determined that the inf ormation is incomplete or inaccurate, you may be 
asked to provide additional inf ormation or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi- 
sions of Section 7002 of RCRA. 

A facility not meeting the requirements for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 

~ 	application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40.CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interim status does not relieve you from the 
need to comply with all applica ble State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This inf ormation was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera- 
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

	

,It~ye~ 	 REGiON 111 • 
°Srx AND vVALNUT STREETS 

PHILADELPHtA. PENNSYt.VANtA 19106 

EPA L.O. # pAD 05 413 9506 

January 2, 1982 

Internati-onal Signal and Cflntrol Ccrporation 
Mr. Jackson L. Straub 
'3050 Hempl and Road 
Lancaster, PA 17 -601 

Ae: AcicnowTedgment of Appl icatzcn for 
• 	 a Ha2ardous Waste Perm3 t 

~:. 

. i ni si s ta ac:cnowt edge that the Envj ronmental Protectz on Ager:cy has 

recei ved :( L) A noti fi cati an pursuan t to Sect -i on 3101 C o f the Res-aurce 

Canservatfan and Recovery Act for the faczlity Zocated ac the address 

shawrr above; and (2) Rart A of a i;aiardous Waste Fermi t r:ppl scat ► on 

for that faciii ty, inciudina a szgned statement that the operaticn -ef 

the fac#TTty, er 1ts construction, aeSan prior to "ovember ig, I?EC. 

Whi1e the informat'on provided by these submissfians has not hee-n fu1ly 

reviewed Tar cempleteness or accuracy, EFA wi T 1 accept thf s f r.farmation 

~ 

	

	as an fnitiat quatific3tTan for interim status pursuant tC Section 3CC`5 

cf the Act. If after further rev'ev: af thls Tnfarmation, crA det_ ,.,ines 

that `.he owner or aperatar did not fu1 f31 l al' the raqui rsir:.ents `or ; n t_r'm, 

s tatus, F-7-A may treat :he ewner or operator as not nav ; r,g- ;ua1 i; i ec ; ar 

T nterim status pursuant tc that sect 4l on ana Wi ? i a-cvi se t.he awner cr cp- 

erator of that datermi na ti on . Faci 11 ty cwners' and opera tc rs w i th : n.ar l„t 

status mus t ccmcly wi ttr the stanQards set fort:t at 4ri C=? Part =oS unt ll 1 

a'~8r"TT t T s i ssti~ . rflter'tii s ta ttis tt!ay te te ~~ ? nafied 1f t:7e a%v ~:er Or 

cceratar faiTs ta furris: ~ arf _dd: ticnal irfar^rat'cn reru:st_d. ~y 	=. ~
r, 

arcer tc prccess a rnrmit a;pZicatior. 



United States Environmental Protection Agency 	 Please refer to the fnstructions for 
Washington, DC 20460 	 Fifing Notification before completing 

thisform. The information re uested 
A~ 	 here is required by law (ection 
~~ EIPS–m 	N OtIflCat101'1 Of HaZardOUS WaSt@ ACtIVIty 	3010 of the Resource Conservation 

and Recovery Act). 

For Official Use Only 
Comments 

C 	 j 

c Date Received 	L— 
Installation's EPA ID Number 	 Approved 	(yr. 	mo. 	day)  

F 	9 t~ ~ q C13lq1~5 o~ T, 

	1 	
~  

1. Name of Installation 

T 	S 	C 	TE 	C 	H 	N 	0 	L 	0 	G II.E 	S 	I I N j C 

11. Installation Mailing Address 
Street or P.O. Box 

P.i 	0 	1 	B 	0 	X 	3 	1 0 	4 	0 	1 	1 	1 	1  
i 

3 

CitV or Town 	 State 	ZIP Code 

4 	L 	A I N I C I A. S 	TE 	R, 	 P 	A 	il 	7 1 b 1 0 	4 

I11. Location of Installation 
Street or Route Number 

5 	3 	0 	5 1 0 1 	H I E I M 	P 	L 	A 	NJ 	D 	I 	R 	0 	A 	DI.  ~ 

City or Town 	 State 	ZIP Code 
I 

6 	L 	A 	N I C 	A 	S 	T 	Ei 	R, 	 P 	A 	11 	7 	6 	0 

IV.Installation Contact 
Name and Title (fast, first, and •ob titfe) 	Phone Number (area code and number) 

2 	S E 	A TA C 	EN 	~ 	7 	1 	7 	2. 8 	5 	7 	9 	1 	1 

V. Ownershi 
A. Name of Installation's Le a1 Owner 	 B. Type of Ownershi (enter code) 

IR 	SEE A 	
A4CH 	N 	 ~ 	P 

I 	- 

VI: Type of Re ulated Waste Activit 	Mark 'X' in the a 	ro riate boxes. Refer to instructions. 

A. Hazardous Waste Activity 	 B. Used Oil Fuel Activities 	.~ 

~ 1 a. Generator 	~ 1 b. Less than 1,000 kg/mo. 	❑ 6. Off-Specifrlation U 	••''~ 

❑ 2: Transporter 	
(enter 'X' a~td mark 	~~~s~eledlr) 	~ 

❑ 3. Treater/Storer/Disposer 	 ❑ a. Generator Markdti~g tbr-BUti1i~t 
~y 	c_ 	- j  

❑ 4. Underground Injection 	 ❑ b. Other Markete~  
~ 5. Market or Burn Hazardous Waste Fuel ~ 	~  

(enter 'X' and mark appropriate boxes befow) 	❑ c. Burner 	~' 

12 a. Generator Marketing to Burner 	❑ 7. Specification Used Oil Fuel Marketer (or On site 8urner) 

❑ b. Other Marketer 	
Who First Claims the Oi 	t~help-ecification 

❑ c. Burner 	 " 
V11. Waste Fuel Burning: Type of Combustion Deviee(enter'X'inaflappropriateboxestoindicatetypeofcombustiondevice(s)in 
which hazardous waste fuef or off-specification used oif fuef is burned. See instructions for definitions of combustion devices.) 

❑ A. Utility Boiler 	❑ B. Industrial Boiler 	C. Industrial Furnace 

VIII.Mode of Trans ortation ftransporters onl — enter 'X' in the appropriate box es 

❑ A. Air 	❑ B. Rail 	❑ C. Highway 	❑ D. Water 	❑ E. Other (specify) 

IX.First or Subse uent Notification 
Mark 'X' in the appropriate box to• indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

C. Installation's EPA ID Number 	_ 

n A. First Notification 	Mi B. Subsequent Notification (compfete item C) 	I 	i 
I 	 I 

• 

fizf~3?5~?333 

0 

-, 	6 

Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
Please orint br tvpe with ELITE type (12 characters per inch/ in the unshaded areas only 

	
GSA No. 0246-EPA-OT 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. 
	 Continue on revers 
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IO — ForOfficial Use•Only . 

l w 	 I 'l C 
 i 	ITTI '  T,/A 	C. ' 

1 

X. 	 escri tlon of Aazardous. 	astes (continued from front) 
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.,31 for each listed fiazardous waste .. 	. 

from nonspecific sources your instatlation handles: Use additional sheets ifinecessary. 	 - 

1 2 3 4 5 6 

F 1  0 0 F,  I I  ~ 

7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit num.ber.fror ►i . 40 CFR Pan 261.32 for each listed.hazar.dous wast.e from. 
specific sources your instaFlation handles. Use additional sheets if necessary.. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes: Enter the'four digit number:from 40 GFR Part 261.33 for eac.h cfiemical substance 
your installation handles which maybe a'hazardous waste. Use`addifional sheets if necessa.ry. 

31 L32 L  L33 34 35 36 

_,TT  I Jo I 1 11 1 1 lj l _~ :-, 1 1.1  Li  I 	I I  I I 
37 38 39 40 41 42 

TTT _TTTI 
: 43 44. 45 46 47 	. 48 

D. Listed Infectious Wastes: Enter the,four-digit numtier from 40 CFR Part 261:34 #or each.haza,rdous vvaste frorri :hospitals, veterinary hos- 
pitals, or medical'and.research laboratories your installation handles.: Use additional sheets if necessaiy: 

49 50 . 51 52 53 54 
--;---.- 

~ 
~ 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous waste 
your instaltation handles. (See 40 CFR Parts 261.21 — 261.24) 

❑ 1. Ignitable 	 ❑ 2:'Corrosive 	 3. Reactive 	 4. Toxic 
(D001) 	 (0002J . 	 (D003) 	 {D000J 

XI: Certification 

l certify under penalty of la w that l have personally examined and am fami/iar with the information submitted in .: 
this and all attached documents, and that based on my inquiry of those individuals immediaiely responsible for 
obtaining the information; l believe that the submitted information is true; accurate; and comp/ete: l am aware that 
there are significant pena/ties for submitting false information; including the possibi/ity of fine and imprisonment. 

Si 	ture 	 ~ 	 ~ 

, 

Name and Official Title (type. or print) 

JACK MINNICH /PLANT MANAGER 

Date Signed 

~ Form 8700-12 (Rev. 11-85) Reverse 
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IV. INSTALLATION CONTACT 

	

WOLPERT, GENE 	MANAGER OF ADMINISTRATIVE SUPPORT 

V . OWNERSHIP 

INTERNATIONAL SIGNAL AND CONTROL GROUP 

	

GUERIN, JIM 	CHAIMAN OF THE BOARD 
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United States Environmental Protection Ageillm, 	 Please refer to the Instructions for 
Washington. DC 20460 	 Fifing Notification before completing 

thisform:Theinformationre A 	 uested 
~ 	 here is required by law (ection 

No 	 Notification of Hazardous Waste Aetivity 	3010oftheResourceConservatton 
and Recovery Act). 

For Official Use Only 
Comments  

C - i __ 
 c 

  
Date Received 

Installatiort's EPA ID Number Approved (yr. 	mo. 	day) 
-- - --- t ---,- T/-  

F 	 ~ 	 1 

1. Name of Installation _ 
t 	S 	C 	T 	E ll 	C 	H 	N 	0 	L . 	0 	G 	I.  

11. Installation Mailin 	Address 
Street or P.O. Box 

3 1 	P. 0 I 	B 	0 X 3 1 
 

0 	14 0 

• 	i 	' i 	I  

Cit or Town 	 State 	 ZIP Code _ _ 

 i 
L 	A 	N C~ A 

~ 

S 	T 	E 	R 	, 	 ~ 	 P 	A 	1 	7 	6 	0 j 4 4  

111. Location of Installation 
Street or Route Number 

3 	0 5  5 0 
~ 

H 	E M P 	L 	A i 	N J  D  I  R O Ai 	D I 	I  
City or Town State 	 ZIP Code 

6 	L 	A i N 	C 	A 	S I 	T 	E 	R 	, 	~ 	 j 	I 	 l P 	A 	1 	7 	6 	Oi 

IV. Installation Contact 
Name and Title (fast, first. and job titfe) 	 Phone Number (area code and number) 

I 	 ~ 	'  
~ 	SEE 	A TA C 	EN 	 1 7 	2 	8 	5 	 i 7 ~ 9 	1 	1 2 	 ~ 	7 	j 

V. Ownershi 
A. Name of Installation's Le at Owner B. Type of Ownership (enter code) 

FR' 	' 	ISEE A A CHAIEN~ 	i ~ 	i 	~ I 	~ 	i 	~ 	~ P 
VI. Type of Re ulated Waste Activit 	Mark 'X' in the a 	ro riate boxes. Refer to instructions. 

A. Hazardous Waste Activity B. Used Oil Fue! Activities 

~ 1a. Generator 	 E~ 1b. Less than 1,000 kg/mo. ❑ 6. Off-Specification Used Oil Fre~ l -,  

❑ 2. Transporter 
(enter 'X' and mark approprtate boxes below) 

❑ 3. Treater/Storer/Disposer ❑ a. Generator Marketing to Burner 

❑ 4. Underground Injection ❑ b. Other Marketer 	NO V ~ 	1,986 
Q 5. Market or Burn Hazardous Waste Fuel 

❑ c. Burner (enter 'X" and mark appropriate boxes befow) 

{~ a. Generator Marketing to Burner ❑ 7. Specification Used Oil Fuel Marketer (nr Ort-q,4f Burner) 

❑ b. Other Marketer 
Who First Claims the Oil Meets itie"~Sfi~~cifi'c•~a~~n 

~° x 	, 

❑ c. Burner 

VII. Waste Fue) Burning: Typeof Combustion Device(errter'X'inallappropriateboxestoindicatetypeolcombustiondevice(sJin 
which hazardous waste fuef or of!-specification used oil fuel is burned. See instructions lor definitions of combustion devices.) 

~ 
❑ A. Utility Boiter 	 ❑ B. Industrial Boiler 	 ❑ C. Industrial Furnace 

V III. Mode of Transporta tion transporters only — enter 'X' in the appropriate box es 	 § . 	 — 	 . 

❑ A. Air 	❑ B. Rail 	❑ C. Higtiway 	❑ D. Water 	❑ E. Ottier (specily) 

1X. First or Subseguent Notification 
Mark 'X' in tlie appropriate box to indicate wttether this is your installation's first notification of hazardous waste activity or -a subsequent 
notefication. If tfiis is not your first notification, enter your installation's EPA ID Number in ttte space provided below.  

C. Installation's EPA ID_Number 	--- - 
~ A. First Notification 	❑ S. Subsequent Notification {con>plete itetn CJ  T 	i ~ 	

! 

. 

=s~s?sh•;is ~ ; 

r~ 
LJ 

vt 	 ~ 	 ~ 	Forrn Approved. OMB No. 2050-0028. Expires 9-3i~ SS. 
Please orint or type with ELITE type: 	characterstier inch/ en ttie unshaded areas only 	 GSA No. 0246-EPA-07 

EPA Forni 8700-12 (Rev. 11-85) Preveous edrt on is obsolete. 
	 Continue on reverse 



~ 
W 

C 

1 

X. 	 escri  tton-of 	azar ous 	astes (conttnued from front 
A. Hazardous Wastes from Nonspeciflc Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your instailation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

F fl 0 1 a 
7 8 9 10 11 12 

F.  FITT.  I  I  FT~  I  I  I  T 
B. Haxardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 — 16 17 18 ~ 
19 20 21 22 23 24 

~ 	 I 

25 26 27 28 29 30 

( 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number'from 40CFR Part 251.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use addifional sheets if necessary. 

31 32 33 34 5 36 

W41 
~ 

37 38' 39 40 42 

43 44 45 46 47 48 

i  I 
D. f.isted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261::34_for each haiardous waste from:hospitals, veterinary hos-

pitals, or medical and research laboratories your installation handles. Use additional sheefs if necessary. 

49 50 51 52 53 54 

F] 
E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 

your installation handles. (See 40 CFR Parts 261.21 — 261.24) 

❑ 1. Ignitable 	 ❑ 2. Corrosive 	 3. Reactive 	 4. Toxic 
(DOOI ) 	 (D002) 	 (D003) 	 (DOOD) 

XI. Certification 
I certify under penalty of law that l have personally examined and am fami/iar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individua/s immediate/y responsible for 
obtaining the information, /believe that the submitted information is true, accurate, and complete. / am aware that 
there are significant penalties for submitting false information, inc/uding the possibi/ity offine and imprisonment. 

Si 	ture 	 ~ 	 ~ Name and Official Title (type or print) 

JACK MINNICH /PLANT iKANAGER 

Date Signed 

• 

• 

r 
	

• 	 A& 	ID — For Official Use Oniv 

,7 form 8700-12 (Rev. 11-85) Reverse 

-d~ 
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IV. INSTALLATION CONTACT 

WOLPERT, GENE 
	

MANAGER OF ADMINISTRATIVE SUPPORT 

V. OWNERSHIP 

INTERNATIONAL SIGNAI, AND CONTROL GROUP 
GUERIN, JIM 	CHAIMAN OF THE BOARD 
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--_. 	Pen_nsylvania Department af Environmental Raw ~n~s 	_—_ --_ 

ER-SWM-63: Rev 3iss 	 NL~IFICATION OF
O

L IHAZARDOUS WASTE MRfTY 	 -- 

i.. INST~tLl.ATtOi1t'S ~!!Tt`. C0.;  ~MSER  

Pi A D 10 15 14111319151016  
Ej : ' NAME OF iNSTALLATION 

ISC Defense Systems, Inc. 

, 	sTaairr oR .r. a. rox ,  

3050 Hem land Road 

	

CiTY OR TOW ~li ~ 	.. ,. ~ 	 ~ . . . 	, , 	. _- 	- 	~ 	 . .. . - `ST. 	~~ Zit CODt 	. 

.. 	
..  ~  f.  . C.: 	.'.;; _ ;::...:.'`• ~ 	 : 	 ',. Q.'F013RTH 

v' 	a.F F1AZARDi~1S91tAST'E:ACTIIHTY .:;:  , 	_ 
~~.._ _..  

A. SSNERl1T70Tt 	n•. 	.C. 3TORE . 
i:~l 	 L 

. 	 ~ - _'E. 	 . ~ - 	 . 	. 	14'L.l4 	~ 	 ; 
~ * '.rfCflts 	~ 

_ . 	~ 6. RiLSE. RECYCi-ir, RE~LAJiii ~ 	 . 
. 	 . :;. 	..• 	'-E. 	;: 	.. 	.: ~ 	-. ~ --. 	; 	:- ~ ' 	 r. 	.` .. 	: 	, 	 . 	- 	... 	. 	_ ~ 	: , '?'yay.. 	 6,iT=71T t  _ 	 •.'° 

''• 	~ :-';~ ' 	D .D ~1SrOSE ~~ ,~ ~ 

r 	.,.r•..~r^_, .•;~: 	•' 
~ • 	F. •r£RNrlT SY i4LtLE ._ 	~~,~ 

_ 	 : ..;,, 	_ 	., 
~ n ' 	. -~ti. OTttER (SP~~YIR 	 • 	. 

	

. 	 _... 	. 
IX MODE OF TRANSPORTATION Ttnresparters oniyl 	 n 	- 	 ~ . 	 . 

0:. w., ws~ <:: ~ s iswt~. ., r.'~ c:_ idirsxwx ~r ° Q: D: iirAr=R  

X EXtSTtNG ENVIRONMENTAl..PR_ RAM PEAMiTS 
`. A AiPI ~ES`fDischer~es:ro Sirrf~ce;CY~1;PSO,YAir:6miasForrs irnen gr8posad  

~ ~ I9~~ S. UIC (Underyround Jn' ir~n of fiuids) 	 E:: LfD WAST7? 
,... 	., : 	. 

~~ a~ . 	.... 

	

,..,.. 	,..: 	, 

: 	t b': RCRA fHszarrlorrslNarnsl 	 F": OT#-IER  

,• -< ~ ~. ~•; , , 	 ,. 	 .. 
X1. TYP£ OF NOTiFICATtON, 	 ~ 	 ' . 	 x _ 	 • ". 	.- 	"---= ---------'---------- - -'—` , 

	

......_....... 	.. 	...__.,:..,.:_.,_.._.._......._..:.... 	_ 	.. 	 .. 	_. 	_ 	... 	. 	 . 	. 
: 	Mark "X" in .appropriate box to indicate whether this is your instatiaation's f4rst +wtification of hazaedous waste accivity, or notification oi a change of 

general informetion, hazardoua vraste handkd, oi haianioua weste activity. Yf you check 6, C, D, E, or F, attsch a Wtter of explsnation lSEE iNSTRUC 
T10NS?. 
C A. FIRST NOTIFICATiON, 	 C. DELETION OF A WASTE 	 M E. DELETION OF AN A{:T1ViTY 
AR' B. CHANGE OF GENERAL (NFORMATION ❑ D. ADDITION OF A WASTE 	 El F. ADDITION OF AN ACTIVITY 

CONTINUE OtV REVERSE 
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AtP IaoN oF f~iirusd tror~lrontl 

F DOUS WASTES FROIN NoN-SPEGiF.iC SOURCEB. Entw ttr four-di g t nnmber.froa ~ l75.281{h);2i;. far esahfesead Aasatdow~~. -  .
n-spaeffiesodrws.your . 	_ itawf;ation han~at ~. Useadditiors~ slrets if nacwssry. 	- - . 	„ ~ :_. 	:...:.. 

,. 3•: 4,. 6 
. .,. 	 . r. , 

7 4 	: a.. 	. 10 	.: 7 s 12 

S. HAZARDOUS W13STES FROM SPECtF1C SOURCES.Errc9r : tha fonr-dipit rarmhsr frons 375.261Ih? (3) s•ch listad hazardous.wast o  fran spacifio. . 
in~strisi souraas Yaur.iesn ~tal~tion fandlas. Use addi ~tiaea! shsets:if  
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C..COMMERCIAL. CtiEMiCAL PRCDUCT.1iAZARDOUS WASTES Fantarths foar-d~t=ewmisor from 575.263fh){4y for wch.chomiai a+~ 

y~our ings9tati~ ttsruifes whieh rnaY !~a e haza:rious wrstu EJsis'add"itior~ 31+~b if rtece,~sary. 
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p. ~CHARACTERISTICS DF NON-LtSTED IiAZARDOUS WASTES,1Msrit  "X" in tM boxes corrsrpao~ng to ths charact~isiics•of_rwn-~tistsd 
fmsardous wartes your inatatlation  

X L#GNtTABLE 	 ~~ CORROS[Y~ 	 3. REACTIiIE 
y ~;. 	 ~ 	 ~ ~  

:. 	:..: 	•., 	a 	
, 	_.. 	. 	~ 	 r 	. 	:•.•. 	. 	.. 	.' 	.• 	:. 	„ 	.. 	.. 
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Xil) CERT1FfCATiON 	~ " .':.:: .' ' 
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l° c~rtify under ;~enalty of la ~ v that 1 have personalty_examined and•am fa ~niliar K+iih the informat►on sxrbmitted in this and al 
r 

attached dacumenEs, ana that ba~d on my~ inquiry or >base indiyiduals iinn~ed;a#r~y respornrivie f~,r.  . ubtaininq ~ tnforn~stion;  
1:belisve thai d>P subvnitted infarmati.on rs true, aixurstp and complet~' `l am aarare mat. mere  $re argnificant penRllries for 
sxrbmirtin 	false ;rnfor►nation ..::~nclUdr 	ihe... 	~ 	 fine:,and 	me~nt.... pass~h~77ity . 0 	lrnprison 
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SiGNATU~ „'i~ 	/ 	 NAME and OFFICIAL TITLE (Type or Print) DATE IG ED 

,~~1~ 	 John F. Collins  

~ I:ana er, Plant En ineerin / 	 g 	g ~ 	 g 

FOR OFFfClAL USE ONLY  
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SPEPA 

 	 ACKNOWLEDGEMENT 
OF AZA DO S WASTE ACTIV TY

ION  

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in- 
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must tile with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMB'ER 

3050 :PLPt4P3:A1tW...RD 
3:A1ICA5TEP ' 

CQN'PRt}L:": Ct1EP:: 

P1t 

 

17611 1 : 

INSTALLATION. ADDRESS 
	

3050 1RrRPLA" RD 
LANC'ASTPP 
	

Pt 	17601 

I EPA Form 8700-12B (4-80) 
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iw Technologies, Inc. 

Member of international Signal & Control Group 

February 26, 1988 

Environmental Protection Agency Region III 
841 Chestnut $uilding 
Philadelphia PA 19107 

Attn: Ms. Carol Johnson 

Dear Ms. Johnson: 

Per our recent telephone conversation with our Plant Manager, Mr. Jack 
Minnich, please be advised that the ISC location at 3050 Hempland Road, 
Lancaster PA, EPA number PAD054139506, has changed occupancy f rom ISC 
Defense Systems to ISC Technologies, Inc. 

Your cooperation is appreciated. If there are any other problems, 
please contact me. 
Si-ncerely, 

Gene Wolpert 

CC: Jack Minnich 
flick Auman 

~ 3700 fJectronics Way, P.O. Box 3040 
Lancaster, Pennsylvania 17604•3040 
Tel: (717) 285-7911 	Te1ex: 84$438 Cable: INTERSIG 

.;' 	 ►~ : 	 ~:, . ~ ~ 

~4 , 4 





August 23, 1984 

Pennsylvania Department of 
Environme'ntal Resources 

Bureau of Solid Waste Management 
P. 0. Box 2063 
Harrisburg, PA 17120 

Attention: Mr. Greg Harder 

Subject: 	Compahy Name Change 

Gentlemen: 

By action of the Board of Directors on 16 February 1984, our company 
name has been changed from International Signal & Control Corporation 
to ISC Defense Systems, Inc. The change is retroactive to 30 December 
1983. 

Very truly yours, 

John F. Collins 
Manager of Plant Engineering 

JFC/bas 

n 

} ~ t%,' 
A'JG 2 -4 1q84 

3050 Hempland Road • J-ancaster, Pennsylvania 17f)01 

Tel: (717) 299-3671, Telex: 84-8438, Cable: INTERSiG 

j'- 
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® PMCNE CAL1. 	C30tSC 	N 	C) F1ELD TRIt 	0CflNFEREiVC: 

' 	RECORQ OF 
~ 	- 	COMMUNlCAT10N 

~ 
fl °T 1''¢~ (~~'FY~ 

(Record of itesa c3:eeicad above) 

T/OFac~i 1 i,ty~ntact : F1:1O11,1: OATE / 	G~ 
._2 

(/yJ~~ 7 ~ 7C7/ ' 26  7/  
TIME 

SiJBJECT 
Status of TSD ~ Faci'l i - ty 	-- Memo to Fi 1 e 

SIJMMARY OF COMMtJNiCAT10N 

Name of Facility: ~~M+_'~~-~i  

i~~l~ ~~ `//  I. D. 	Number 	: 

a l 	Facility does presently generate hazardous waste 

~L 	Facility  does not  presently generate hazardous waste 

~~ 	Facility s  tores hazardous waste for more than 90 days 

C:::j 	.Facility  does not  store for more than 90 days 

Facility is a recycler 

~ 	Facility incinerates hazardous waste 

~—! 	Facility  does not  incinerate hazardous waste 

~ 	Facility does dispose hazardous waste off-site 

~ 	Facility  does not  dispose hazardous waste off-site 

I  
- i 	Facility will submit letter requesting withdrawal of t.heir Part A for any 

~--~ = 	of the reasons listed above. 

CONCLUSlONS. ACT10N TAKEIi OR REQLJIREO 

Corled as : 

--~ 	Facility remains in system as:  
,a-  ~ ✓ 

~° 

 

`li/.~, 	. - ~ • ~'v~ ~` 
-~'d/,•~c~.t~ 	_ ~/f'~1L 

/ 	 ~./%~., ~~ ✓ ,~?J ✓
/^ 

~/~i,~; 	•~i~ /J 

lN°rOAPdA ,florY co?!ss 
T~ : 
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If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

Shirley D. Bulkin 
Chief, Administrative Support Section 
permit Bnforcement Branch 

• 	Bnclosure 

0 

~ 

; 





if 

• 	 ~~..~ ~ 	 ~ 	 • 	. 
if you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

~3~ ,~eyt;(~. /~a.c~~~ 	 ° 	- 	 • -  
Shirley b. Bulkin 
Chief, Administrative Support Section 
Permit Enforcement Branch 

~ 	Enclosure 

• 	 .... 
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ASC Technologies, lnc. 	 p  

Ordnance Systems Division  

4 November 1986 

U.S. EPA Region, III 
Waste Management Branch • MS 3HW 34 
841 Chesirnut Street 
Philadelphia, PA 19107 

To Whom It May Concern: 

This letter is to notify you that the occupant at 3050 Hempland Road, 
Lancaster, PA 17604 has been chdnged from ISC Def,ense.to  ISC Technologies, 
effective immediately. Please change your records accor-dingly. The 
affected number is PAD054139506. 

Attached you will find a copy of notification mailed several months 
ago. 

Thank you . 

E Sincerely, 

ISC Technologi , In . 

VA 
Mark Uilliplaine 

Attachment 

/b 9 
I 

V 

Address: 

Mailing Address: 	
3050 Hempland Road, P.O. Box 3040 

P.O. Box 3040 	
Lancaster, Pennsylvania 77604•3040 

Lancaster, Pennsyivania 176043040 	 Tel: (717) 295•5350 Telex: 6855303 ISCA 





J' p 6.. 

~ 
	

f A •~~ ~ ~~~ 
~ 	 0 

HIGH ASSOCIATES, LTD. 	~.~ 

A Division of.High Indusfries, Inc. 

May 18, 1993 

Mrs. Louise Powell 
United States Department of 
Environmental Protectibn 
841 Chestnut Street 
3HW51 
Philadelphia, PA 19107 

Re: TSD de-listing, 3050 Hempland Road, former Ferranti 
no ogies -f-aA#lity, identification number 

PAD054139506 	`'~ 

® 	Dear  

It has been several weeks since we discussed the removal of 
the TSD status on the above facility. This is an urgent 
request for a written response and documentation from the EPA 
on the TSD de-listing•of this facility. 

As we discussed, the facility was improperly listed as a'I'SD 
site by our former tenant, Ferranti Technologies, Inc. Mr. 
Mike Herman, Facility Supervisor for Ferranti, had the 
property inspected by the Pennsylvania Department of 
Environmental Resources on March 4, 1993, which cleared the 
property for de-listing and verified that there are no 
hazardous materials on site. Please see both Mr. Herman's 
letter of March 23, 1993, and the Pennsylvania Department of 
Environmental Resources report which are enclosed. 

We are planning to sell this property in the near future and 
it is imperative that it is de-listed prior to the sale. 

Please send verification of the TSD de-listing to my 
attention. If you have any questions, call me at (717) 
291-2284. Thank you for your cooperation. 

Sincerely, 	~ 

Anthony F. Amorosi 
Commercial Asset Manager 

bjs 

cc: M. C. Fitzgerald 

Enclosures 
Industrial/Commercial Realtors 

113 	 1853 William Penn Way ■ P.O. Box 10008 ■ Lancaster, PA 17605-0008 
REALTOR® 	 (717) 291-2284 	FAX (717) 293-4488 
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USEPA '" ~ 	~f~  
841 Chestnut Street 
3HW51 
Philadelphia, Pa. 

1 	19107 

Ref: Department of Environmental Resources inspection report 
dated March 4, 1993 

E-1 	Dear Mrs. Powel; 

1. In response to our phone conversation on 12-14-92, 1 am 
officially notifying you that as of February 28, 1993, the building 
located at 3050 Hempland Road, Lancaster, Pa., Identification 
number (PAD054139506) will no longer be Ferranti Technologies' 
responsibility. We are terminating the lease with the owners. 

2. As indicated by DER's inspection report dated March 4, 1993, see 
attached. The building and grounds are clear of all hazardous 
chemicals, and from the afore mentioned date, this facility will 

El 	terminate the TSD status as well as the identification number 
no longer be operated as a TSD Facility. We request that you 

(PAD054139506). 

3. We request that EPA provide.us , in writing, proof that the TSD 
status as been terminated for the site. 

Respeqtfully , 

~ 

Mike Herman 
Facility Supervisor 

cc: Contracts 
High Associates 

Ferranti Technologies, Inc., 3725 Electronics Way, P.O. Sox 3025, Lancaster, Pennsylvania 17604-3025, USA 
Telephone: (717) 285-7151 Fax: (717) 285-3468 Telex: 173244 FTI-UT 
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Depertment of Environmental Resourees 

Bureaa of Waste Management 
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This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
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E~~ 	 ACKNOWLEDGEMENT OF NOTIFlCATION ~ 	 OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

T'his is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATbN ADDRESS 

EPA Form 8700-12A (6-90) 

PAD0541 395-C6 	 10111195 
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Telecon with Jennifer Troutman at Southcentral office. 
909 Elmerton Avenue 
Harrisburg, PA 17110 

File Review Phone Number — 717-705-4732 Fax — 717-705-4710 

When PAD# was typed in, ISC Defense Technology, Inc., came up. Prior name was Ferranti 
Technologies. 
ISC has a storage tank folder, special projects (possibly ACT2 info), Hazardous Site Cleanup 
Action folder, and Waste Management folder. Cross references to Ferranti Technologies. 

Emtrol, Inc., -Waste management file. Pretty small. 

Ferranti : Storage tank, Radiation protection, cross 

First available appointment is Wed 23 or Thu or Friday. 
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EMTROLIN.0 
3050 HEMPLAND ROAD 
LANOASTER PENNSYLVANIA 17601 
PHONE 717/397-2531 FAX 717/393-7230 

.,~ 
July 25, 1997 

, 

James M. Grabusky 
Solid Waste Specialist 
Pennsylvania Department of Environmental Protection 
Bureau of Waste Management 
One Ararat Boulevard 
Harrisburg, PA 17110 

Re: Routine hazardous waste determination evaluation. 

Subject: Hazardous waste determination for heavy metals in waste paint overspray at 
Emtrol, Inc. 

Dear Mr. Grabusky: 

I am enclosing information to support the statement that there are no heavy metals in the 
paints used at Emtrol, Inc. during the years 1996 and 1997 (to date). 

Enclosed are the following attachments: 

1. Spray Painting Log - for the year 1996 

2. Spray Painting Log - for the year 1997 (to 7/22/97) 

~y
A

y~~ 

3. MSDS's 

a. Ply thane 890 

b. Ply-mastic 

c. Rust-o-lastic 

d. Imron 326 - Y- 67637 

e. Imron VGY 511 

f. Steel It 4907 - A 

g. Steel It 4907 - B 

h. DP48 

i. DP401 

INDUSTRIAL AUTOMAT/ON 

(M.A. Bruder & Sons, Inc.) 

(M.A. Bruder & Sons, Inc.) 

(M.A. Bruder & Sons, Inc.) 

(DuPont Co) 

(DuPont Co) 

(Stainless Steel Coatings, Inc.) 

(Stainless Steel Coatings, Inc.) 

(PPG Industries, Inc.) 

(PPG Industries, Inc.) 



items 1. and 2. shows what paint we have been;using during this 
 3: shows that the paint we have been using contains no heavy metals. 

„~ve calculated that we sprayed approximately 66.5 gallons of paint in 1996 
alToris of paint in 1997 (to date), for your information. . 	a....; 

If any further information or assistance is required, please do not hesitate to co 
(717) 397-2531. 

Very Truly Yours, 

~ 
Roger W. Handorf 
Quality/Safety Manager 

RWH/mab 

Attachments 

copy: M. Anater (cover letter only) 

0 



/ COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIItONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COlVIlVIENTS 

Company/Facility/Site Name Emtrol Inc. 
Identification Number 
	

PAD 003 022 084 
Date of Inspection 
	

07/07/1997 

On July 07, 1997, 1 conducted a routine inspection of the facility with Roger Handorf. The Emtrol facility located at 

123 Locust St., Lancaster PA 17602 is closed. It has moved tb 3050 Hempiand Rd, Lancaster PA 17601 in 1996. 

In the '72equNenwnt° Sectton of Ws inspection n:poYr; each Ifsted inspecHon itBYn may plovide only a brtef varslon vf its conesponding obligatlon ass tiescribedln Yhe body 
of the reggulat/ons. Please use the Chapter cltattons Ifsted on this lnspectlon report as a reference to obtain a det•ailed tlescrfptlon of complfance requirements. 

Thfs hrspection n3port is oll7clal noCiffcatk>n that a repHesentatiVe of the Depa ►bnent of Env►n3nmental Protectton, Waste Managernenf Prograrn, lnspected the above 
instaliation. The fndings of thfs lnspectlon are shown in this npwrt. TA/s Inspectlon report shall serve a formal not/lJcation of any violations which wero obsenvetl dudng the 
fnspectfon. Violatlons ntay a/so be discoveretl upon 8xa ►»ination of the msu/ts of laboratory analyses antl revlew of Department ree:ornls. AtlBitlonal noTfffcallon may be 
forthcoming, concerning any vlolatlons 1ndicated hereln and Itsffng any adcfftlonal vfolatlons. 

This report does noT constltuYe an onyeror otherappeaiable act/on of the Departrnent 1Vofhing contained hen3in shaN be deerneol to gYant or impiy inlmun`ly 1hDm legal 
action for any violatlon notetl heneln. 

Sfgnature by the person lntenilewed does not necessarlly /mply concurrence wtth the findings on this report, but doeas acknowledge that the person was shown the rnport 
or that a copy waslelt wlth the person. 

Person Interviewed (Signature)_ /~~ , ~4 ~ 	 Date y  U 7/D 9`  9 7 
.  

Inspector (Signature) 	 — ~ 	~---- --" 	 Date 67  7/O  
Fite name: emtro12.doc 	 paae 2 of ? 
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